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The meaning of pain has preoccupied humans through the centuries and is of special significance to those who treat the sick; medical practitioners use it as an aid to diagnosis.' Pain is nevertheless still frequently considered in regard to a single attribute -variation in intensity. This concentration on one quality is reflected in the many measures of pain that have been developed. These may scale the experience numerically or record it graphically,2 but it is only intensity that is acknowledged rather than the qualitative dimensions.
Pain is difficult to describe; to communicate adequately what is perceived to another requires possession of a spontaneous vocabulary sufficient to translate feelings into words. One method of overcoming this difficulty is to invoke an external reference point, for example by describing -what is experienced by analogy with sensations produced by known causes. Thus one may speak of a 'pricking' pain, selecting a word which relates to a common experience evoked by a pin.
A second way to facilitate pain description is to allow a patient to 
Patients and methods
Ninety-six patients attending rheumatology and orthopaedic outpatient clinics were interviewed, of whom 80 (27 male, 53 female) affirmed they were currently experiencing pain and were included in the study. Table 1 gives some characteristics of the participants. When asked for a description most of the patients experienced difficulty in finding words to characterise their pain adequately; only the word 'aching' occurred with any frequency. They were then offered a standardised list of words which described pain. This contained 17 words that had been selected from the MPQ, presented in a random arrangement (the word 'aching' was not on this list). A check was made to ensure that all the patients could see and read the printed words. Each was then asked to circle any word they considered adequately described their pain. No limit was put on the number of words that could be selected. After completing the selection the patients were asked if there were any other words which did not appear on our list but which they would like to add to describe their present pain.
Before the start of analysis the pain descriptors were allocated to appropriate subclasses designated by Melzack.5 Results Table 2 shows the frequency with which words were selected. It is apparent that particular words were preferred by patients with the same diagnosis; throbbing and burning was the most popular choice that two of the seven sensory subclasses of pain descriptors, punctuate and thermal, accounted for most of the discriminating power (Table 3) . Reanalysis with these two dominant subclasses alone resulted in only a slight reduction in correct assignment. The addition of age and sex as discriminating variables contributed little to the correct assignment (3.8%). However, as expected, addition of the total number of joints involved as an extra discriminating factor improved correct assignment from 56% to 60% (Table 3) . Patients with RA were most likely to select words that implied a heat factor in their pain experience. Two new variables were therefore created, one containing all the words suggesting heat (identified as thermal in Table 2 ) and the other (non-thermal in Table 3 ) containing all other descriptors. Considered in isolation these two new variables produced results which are an improvement on those based on a fuller range of sensory subclasses.
It was appreciated that retrospective validation produced inflated estimates of correct assignment. To overcome this difficulty the original sample was randomly allocated into two groups. One of these (group 1) was used to establish the discriminant rule, and in the second (group 2) the diagnosis was assumed to be unknown and was used to test the rule; correct assignment of patients in group 2 then gave an indication of the performance of the method on an independent sample. As the number of patients with GOA was small, it was decided not to include them in this part of the analysis.
When all seven subclasses were considered there was very little difference between group 1 and group 2 in terms of correct assignment (Table 3 ). This was also the case for the two dominant subclasses thermal and punctuate alone and when the total number of joints was added to those subclasses. Only for analyses involving thermal and nonthermal variables did a reduction occur in the correct assignment in group 2 relative to group 1. 
